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 auricular f.bri Nation, or 5n an older patient if there is angina pectoris
r-r cardiac asthma, the last stage (though sometimes a relatively long
las: stage) has beer, reached, and the course and prognosis will be
guided by these considerations; the valvular disease present is no longer
of the same significance.
The t> pe of valvular disease is also of importance. Aortic regurgitation
is the most frequent lesion, but in more than half the cases (see p. 333)
rtiiira! stenosis is also present and its signs and symptoms may pre-
dominate. The coexistence of mitral stenosis makes the onset of
auricular fibrillation a greater future risk, though this arrhythmia also
occurs \v:th pure aortic disease.
Aortic stenosis in some degree often accompanies regurgitation, but in
rheumatic patients, especial!} in the younger ones, it rarely reaches
such a high degree as to produce the clinical picture of stenosis. In
general it is true that any additional valvular lesion adds to the gravity
of the prognosis, and this is true not only because of the added load so
produced but also because it generally indicates that the original attack
was more severe and probably that the myocardium has suffered greater
damage.
General!} therefore rheumatic aortic stenosis is of serious significance
in a young patient, its gravity being related to the size of the heart;
but if all other signs and symptoms are favourable aortic stenosis is
compatible with a good prognosis. In older rheumatic patients the
original valvular changes have often been made worse by subsequent
atheroma and calcification, and the course and prognosis are much the
same as if they belonged to that group.
(2)—Syphilitic Group
These cases can be divided into two main groups. la one the diagnosis
has been made early, by a routine examination, because of a known
syphilitic history or of palpitation or digestive symptoms. Here the
lesion is really syphilitic aortitis with early involvement of a valve cusp,
and with efficient treatment the patient may sometimes get on well for
ten years. I think that 1 have seen one such early case of aortic regurgita-
tion cured. In the other group the patient seeks advice for cardiac
symptoms, most often angina, paroxysmal nocturnal dyspnoea, or
congestive failure. The position is much more serious and the average
duration of life is hardly more than two years, though some patients
with slight angina or dyspnoea only may do well for five years or more.
In all such cases the possibility of sudden death must be remembered;
moreover, the disease may suddenly and without any apparent reason
run a rapid downward course, with congestive failure or nocturnal
dyspnoea.
There is an apparent paradox about syphilitic aortic disease. Early
diagnosis depends almost entirely on physical signs, and even a short
faint diastolic murmur which reveals aortitis may be of immense import-
ance: but at a later stage the symptoms quite overshadow the physical

